State of Cal. “wnia— Health and Welfare Agency ’ Department of Health Services

HAZARDOU: WASTSMANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST — 0062
744 P Syreet ~ ( , §4so s/

Sacramento -EA 95814 !
2-RR-31  TANK (sump) - stateionuveer 8 3014745

Please print or type wnth ELITE type (12 characters per inch),
i GENERATOR NAME AND MAILING ADDRESS 1 MANIFEST DOCUMENT NUMBER

DOUGLAS AIRCRAFT €0,
190th & 8. Normandfe Ave. EPA ID NUMBER

Torranse . Gal 1820502 _ Ll

TRANSPORTER NO. 1

13-8533-6677 VER./CONTA ) A\ NUMBER
J.0, LIGUID WABTE DISFOBAL INC.
SH5D EAST J6TH STREEY

»p

‘ VERNON, CALIFORNIA 90023 | S| CADCEEDLE3 67"
(213) 268-3137 2ol 121461710 L L L L1111 111
e V.EH./CONTAINER NO. EPA ID NUMBER

CASKALIA
859 Sas Ysidro Read
Saata Jartars, £A 93108 | UL |EAD020T 88125

[ TREATMENT, STORAGE, OR DISPOSAL (TSDYEACILITY

TRIPLE J

S |8630 E, 26th St.

< |Vernon, CA 90023

% AREA CODE/PHONE NUMBER

o : UN/NA TOTAL UNIT | CONTAINER

g PROPER U.S.D.0.T.SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY [WT/vOoL[ No. |Type

z y _

a WASTE Haz, - Liquid N.0.S. | [fe1eo olotylely

-

a A i gk L - :

T WASTE G - E | ety 1]

CONC. RANGE

Ig_, COMPONENTS UPPER 'LOWER
Water ‘ ’ ‘ 98 5
Sodfum Hydroxide P.H. 9.4 : £ %

SPECIAL HANDLING INSTRUCTIONS

POTENT LAl HAZARDS GUINE NUMBER: 3
Use gloves, goggles, respirator - May cause severe burns to kkin & eyes

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are
in proper condition for transportation according to the appiicable requirements of the Department of ransortation

MO. DAY YR.

and the EPA.
Printed or typed fuil name and signature .d. 1 arhe 9 |g
[J Check if continuation sheet is used. Number of continuation sheets
2x TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
a E e .m ((‘,‘,/f //T? REC'D
wE { “ o E S ?"'I?* P BTy} f ‘ £ ¢ 5 - ;
35 Prmted oH typed full name and ‘signatur y J; Ly @ff ACCEPTED| -] &, il X1
w E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES' DATE | MO. ‘DAY YH.
w ‘
o E REC'D
&
O > R
= Printed or typed full name and signature ACCEPTED| | 1 |
DISCREPANCY INDICATION SPACE
o
7]
Tk :
W E Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted ) DATE RECEIVED & ACCEPTED
4] in the discrepancy indication space above. Note: TSDF must complete waste
E Z number, See instructions. EPA ID NUMBER MO. DAY YR.
Printed or typed full name and signature Ll Lttt | N |

GENERATOR RETAINS

BOE-C6-0216448



instructions for Generators Quantity and Unit ? Statement,

Enter

Enter the amount of e 2 you are shig- Sign and type or print your x_ul name.
te veou ship waste - to the

from Tabie™

Generator Name and 7

Enter youg.company's o ow for wither the we ime of 2ach H{ continuation shesis ndi-
drass. Enter a f,eier)hone aur e you are shipping. - the number of addz!uonal?m 1uation sheers
fedge, ToQiva in- - .

‘o?rr:tbm 9 Tahie |
i ) L . Instruetnons for ?rensporters» -
G=gallon - »Nnmemg wen = -

Transporter I Certlfscaﬂon Sra*emer'l

EPA 1D Number

Enter your EPA 1D number

s 10 Container Mumber and Type

e 10 ma right .. . Enter the number of containars for zach entry
oiur choics, and the appropncw abbreviation
each container you ars using from Ta?

of ibe veriicle itine, in the spa
of this ling, enter a five-digit numbe

Transporter

xq.‘mbeu of me
company‘yowwm use 10-he the r"s' transporer.

S . ign and print or e yott-full hame acknow:

Durnp or end trucks. iadging that you received the materials déscribed on
PN : Metal cirums, barrels, kegs. the manifest. Enter the oate of receint in the boxes

Vehicle/Caatainer Number DW = Wooden drums, haergls, o < s %

Df = f'uberbuaul ar p!asnc

L0 f-‘m Lauk- lduks

Foter identifying numher of vehicle or can-

kpe 2} :
tional. transpégrers are rPC‘uxfed o N
- toiner used 10 trana(:fort hazardous wasto. :

iagﬁeﬁthﬁﬁo*?tmv#mn s& R{DHS fnrm LIV ;

>e§. Ipsryctiqos £oy Co
Tank car. nE 3% eE B r
(‘ylmders‘ instructions for Owuers 214 Operators of Trnatment

Metal boxes, cartons, cases. : : StorageorﬁlsposalFacdltfes

and EPA 1D Nuﬁ"&;e

’ Wooden boxe cartons, casaes.,
addit ona! ransperiers is provided on Fiber or plastic boxes, (4‘,,;3(,,) cases. Dispasal Methgd: :
ation Sheet {OHS torm 8022b). if BA = Bags made of b #1ap, cloth, paper, o plastic Snter waste dispdst
second transporter, enter name gnd a*tcl’ets of an 8O = Roll off or drop hoxes. ate number from " Tab

1 > faciiity.
alternate TSD faciiity Waste Number under Disp. Meth

. Tregm nt Storage, orDisposal Facility : .
5 wyLTY numhmu_\_‘tg!m l’Appl()pl, Dm:rapancy tadication. 50&{.‘8 -
] N .

name, address telephone number, able 11T, Use oaly 1
¢ of the treatment, storage, or nonshaded spaces. Review entife table before Refef to 40 CFR’ 2_64 72

*h You are sending the waste. selecting a number, Do not fill in disposal method,
Proper U.8. DOT Shipping Name and Hazard Class Components
Enter the proper DOT shi

Bsialn
anv significant d o) an ! he waste de-
scribad on ? You actually
tor the Enter chemical composition for each waste received. cant discren-

ping nam

material. Please number eact entry. The . !WOT category. Number components using a m_;mi;o.r rqr- ancy within. ays:of. receiving: the waste,>you -
ADﬁfdg{m ntof ransportauo b responding to the waste category entered. See ex- must submtta]etter 10, Y our, DHQ‘F{QQIO“QI Admini-
< MGQEWG this part € ~~-araple-helow- for an. mustrataoﬁ - f-this-numbering-- - ...strator. describing .. the . dcrepancy. .and your at-
in Titie, 49 of 1 Code af Faderal mathad, - ternpts to reconcite it. A copy of the mdminsr at

CFR Pary 179}, . : . o2 P s s Lo issue must betenclosed: withthe tett
! . : Spe(val Halzd!mg /nstmct/on

Entpr any specxat hzmdh ) lnsfrﬁcflons >herp Certification Statement e

ited '\vat ans} or MA {Ngrth You may use this space to enter the name, addrcss §;9n and type or g{mg your fuILname next to
for each waste according, 10: 71 r of an al ernate treat v ignature. Enger_thig Wate ou ar.(_epr the
o - s TTHE BORES 10 thHe vrgh‘t v f

+

3 anc* ma mrnng waste 331. Off-spec:flcatlon aged or surpius o '§
181. Other mclgamc solid waste 341. Oeganic iquids {nonsolvents)with ha _as
Orgamc hqu is wn:h metals {see 11 13

A(:(d sotutxon pH< 2} with - metais {
...mohv .arsenic, barium, beryllium, cad-. . WQEGABICS . o e e e e e e e L o342

. 'm.Jm chromium, cobalt, copper, lead, i i 343
me;cury( motybdenum, nickel, sele- 211 Haiogenated soivents ‘{chioroform, methy! 351.

ium snver thailium,fvanadium, and chloride, perchloroethviene, etc.} 352.

Other organic so‘l.gd&

£25 0o+ o T : © 72120 -Oxvygerated sotvents {acetone; butanot; ethy! - Studges-
Bolution without inetals acetate, etc.} 411, Alur g ¢
ified acid solution : - 213. Hydrocarbon solvents (benzene, hexane, Stod- 421: Limé sludge <
é\Jkalme solution {pH.2 12.5) with metais .~ . .dagd, etc.).. e - . ...431.,. Phosphate sidige:
{see 111) ’ : - 214. uUnspecified solvent mixture . 441 ‘Sulfur sludge
122, ‘Atkaline sofution without matals 221. ‘Waste gil'and mixed oil . 451. -Degreasing sludge
L ied atkaline solution ™ 222. Oil/water separation sludge 46 H .

T UARuesus solutiol (2 < pH < 12.5) contain- ‘2237 TUnspecifidd oil:containing waste .y

ing reactive snions {azide, bromate, 231. Pesticide rinse water 481, vi ead'slodge
chiorate, cyanide, fluoride, hypochior- 232. Pesticides and other waste associated with 491 U,, \euhed siudge waste
ite, nitrite, perchlorate, and suifide oestxmde pruduc on
anions) RV e LTy 241, 7 A :

132, Agqueous solution with’ metals (see 111} 281 Dyl genazed organics

132, Aqueous solution with total organic resicues 252, QOther stifll hottom wasta
19 per cent or more. 2861, Polych!ormazed biphenyis and matenal con

134.. Aqueous solution with tatal organic residues | L.
less than 10 per cent, e ke v 2

»Orgzxmc..mnﬂomer waste. (mcfudes unreacted B

136, - Unspecitied-agueous sotution, S e wiresing) g as .
.7 Off-specification, aged,‘or surpius margam 272. Do!ymeruc resin waste _abortorv waste chemwcais’-:r
Asbesids containing waste 281. Adhesives Detergent and soap
Fiuict catalytic cracker wasie 291, Latex waste iy ash, bottom ash, and retort ash
. Other spent catalyst . 311. Pharmaceutical waste = PIte . Gas scrubber waste
= Metad studdeiizee 1.3} - 321.  Wastewater treatroent siudge: o -

322. B-o ogmal .‘vas e (food nn@ce;

Table 1V PROPER LUS. D.O.T. SHIPFING NAME AND HAZARD CLASS|  ShaBIA _TOTAL 1 UNIT T CONTAINER | WASTE [ DIoF

TYPE|CAT NQIMETH

01 Récycla {RO1)
02 - cticn ‘Well ’D79,
5‘“ andfilt (O8G) :
04" {and Application (DS1)
05 Ccean Disposal {D82)
06 Surface Impoundment (D83} 4!

1. CORROSIVESOLID WO,

" CORROSIVE MATERIAL -

2 CORROSIVE LIOUID, N.D.S.,
CORROSIVE MATIERAL

D|M 5&5“ &

Ughij117,640

07 incineration {TO3R) O + UNIT
---08 . Neuzralization- {T34) - . - N BN ) -
Q% Filtration {T47) & s
10 Stabilization Pond {T76) 3 1l 3 o
14 Transfer Station (HO1! %1 1.1 SODIUM HYDROXIDE %
89 Other (D99) z
2.1 CHROMIC ACID %
. . 2 hy dfouunr'c AC}D %

SPEGIAL HANDLING FSTRUCTIONS ‘
GLOVES, GOGGLES, AVQID SKIN CONTACT

TOBE FLL

BOE-C6-0216449



S oNaereeiatase s B AYWLIMEM ANEWItLY

-ARDOUS™ASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST ‘ |

P Street . . . |
amento, G2~ 95814 ‘
’ 2-RR-31 TANK i 1A ATAr
sa print or typd with EL{TE type (12 characters pe? iqm L H\H E;: U & 1 J 1D NUMBER 8 30 <+ 4 ! 4 J
|~ | GENERATOR NAME AND MAILING Aoodéﬁg;a \id;u\iu“u ' \/-a \¥ v MANIFEST DOCUMENT NUMBER
DOUSLAS AIRCRAFT CO. Return to Generator : EPA 1D NUMBER
190th & S. Normandie Ave.
TRERABER el fomal 02 . clalplnlnlglelylalndnlet | 1 1 1 |
‘ VEH./CONTAINER NO. " EPAIDNUMBER

TRANSPORTER NO. 1 3-533=3677
ot AUULL Wedl T DISPUSAL Qe
Sutld betd S Sikewr o
YRR, el b7URiLe YOU02S

Vel eabosiay bl 220 A LA V20 T O T S I I I

ATY ] V.EH./CONTAINER NO. EPA ID NUMBER

-

ueliGaouulalia,

CASELLLS ,
G88 San Ystieo Poad

Senta cariara, CA 93100 ' " LANDO2078481025
: : L LTl Ld b subsaghossberelriabscdd sy
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA UmMmBeR /5 T¢h »
L [TRIPLE 4 ) :
5 [8530 E£. 26th St.
< Vernon. CA 950023
u AREA CODE]PHONE NUMBER ) Cb‘f y lC 13 1,‘: IG 3 13 _l: o ]% |
H UN/NA TOTAL UNIT | CONTAINER | WASTE DlSP
2 PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |[WT/VOL| No. [TYPE [CAT NO.|METH.
> ,
4 - : ’ o
- WASTE Haz., ~ Liquid N.0.S. MiAlONiRIo] /10K D lolyletely bade |14
- ' - . :
-l - 4 e . e .
£ WASTL . 63—&-:: el NN NN
. :
8 N domponEn o CONC. RANGE _ UNITS
P ONENTS , ' UPPER ‘LOWER % PPM
Water . ) g ;é;. _og g
Sodium Hydroxide P.H. 9.4 ‘ o c v
SPECIAL HANDLING INSTRUCTIONS [ ]

POTENTIAL HAZARDS GUIDE NURBER: 3 B ]
Use gloves, goggles, respirator - May cause severe burns to kkin & ejes

This is to certify that the above-named wastes are properly classified, described, packaged, marked and iabeled, and are
in proper condition for transportation according to the applicable requirements of the Department of. Transportation o3 -
and the EPA, : ] ] . “\ 3. | MOL oAY] ;] YR,

e

o

L~

P - ad
¥

¢ =~ L_

S

Printed or typed full name and signature Donald C. ferher
T Check if continuation sheet is used.. Number of continuation sheets

g TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY 5' YR.
i L A , Ny : REC'D :
(Ifhll.c GCocie Wk / ’// /*/ & ;
Prin{od or typ‘:d Tull name and,sigr{;);&r; J A [~ ,.-“f' <] a2 Af/ L/ ‘:,’D// __ACCEPTED|~ i/ ol ol <1/
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES - DATE | MO. ToAY YR.
: L : REC'D e
> - 5 Y R N &
o Printed or typed full name and signature ‘ i C, B ACCEPTED]| | | ]
’J DISCREPANCY INDICATION SPACE ’ Y : I
: Low L ) _ : _ ' o s
" . i Ve
o
n
- . .
> Facility owner or operator: Certification of receipt of hazardous waste covered by thi if
@ in the discrepancy indication space above. Note: TSDF mus;,;;mploto' . Y s oo Sxoopt s nOted DATE RECEIVED & ACCEPTED
Z  [number. See instructions, Y } \ EPA ID NUMBER MO. DAY YR.
‘ IR PR vt W 4 ) »
Casmalia Reaource32 #196725 = 7 T TCYL.
; ar . ; Lk 3% -
ARLRS, GELAGH name shodigioers /7, © & Tl b dodo lole b loly alc] a1, 2lgl sl
T T R AR RN RS AT 2 s
- ‘ TANF QFNNG THI”R TN M CERIERATAR WITAN 1 & RAVaQ

BOE-C6-0216450



